The author provided a description of nursing practice and an explanation of various technologies involved in nursing practice, and implied the potential for objectification of clients due to technological competency. Locsin explored the dichotomy between technology and caring, and, through references to current literature about nursing as caring, he developed a harmonious merger of this dichotomy. Locsin (2001) began his chapter with a comical, yet tragic, description of a robot nurse-the nurse who, although technologically competent, is capable of only performing tasks and makes the client little more than an object. At first glance, school nursing does not appear to be a highly technological practice. However, there are a number of technological tasks that must be performed in the practice of school nursing, such as glucometer testing, ketone testing, nebulizer treatments, vision Rhonda Lesniak, RN, MA, NCSN, is a graduate student at Florida Atlantic University, Boca Raton, FL, and a school nurse at Spanish River Community High School, Boca Raton, FL. This paper was an assignment for a graduate nursing course, Advanced Nursing: Grounded in Caring, at Florida Atlantic University, Christine E. Lynn College of Nursing, Boca Raton, FL. Rhonda Lesniak was one of 10 nurses recognized in the second annual New York Times Tribute to Nurses featured in the November 7, 2004, issue of The New York Times Magazine. and hearing screenings, and computer documentation. It is possible to complete these tasks, as the robot nurse would, without truly being present and caring with the individual student. However, Locsin stated that ''the level of knowledge a nurse possesses is not what makes the person the focus of nursing. 'Instead, it is the intentional and authentic presence brought into the situation that enables the nurse to know the other as a person living unique hopes, dreams, and aspirations' '' (p. 91). Locsin credits the phrase ''authentic presence'' to Paterson and Zderad (1988) .
Competence is one of the six Cs of nursing as caring described by Roach (2002) , who stated ''compassion . . . presupposes and operates from a competence appropriate to the demands of human care'' (p. 54). Competency is an integral part of nursing as caring. Roach further described compassion without competence as ''a meaningless, if not harmful, intrusion into the life of a person or persons needing help'' (p. 54). It takes time and effort to obtain the education and training to become proficient with the ever-evolving technology present in the delivery of health care. If, however, the nurse merely performs technological tasks without caring, the nurse is simply a technologist (Locsin, 2001) . In order to express technological competence through caring, the nurse must have authentic presence with the client while responding to the calls for nursing. I believe Roach's argument to be in agreement with Locsin. Schoenhofer (2001) stated that nurses in high-technology settings need to speak the language of nursing. Although school nursing traditionally has not been viewed as a high-technology setting, I am incorporating more technology in my practice daily. The computer software used in our school district enables school nurses to document visits, medication administration, health alerts, case management, vision/hearing screenings, scoliosis screenings, and health education offerings. It also enables us to create lists of high-risk students, students with emergency or chronic conditions, and students with allergies. We are able to communicate all this information to a substitute nurse and to our supervisors. I use a Personal Digital Assistant (PDA or handheld computer) into which I have downloaded a medication database, an emergency protocol algorithm, and a disease and symptoms database. The PDA has a secure site where I have entered the contact numbers for my students with emergency conditions.
What is the language of nursing? Schoenhofer defined this language as a personal expression of values and assumptions, using words like caring, connectedness, sharing, and trust. Schoenhofer added that a caring approach to nursing ''assures that the patient is known and valued as a person and brings a needed emphasis to high technology situations where depersonalization is an ever-present possibility'' (p. 82). This explanation supports the conclusion set forth by Locsin that in the midst of technology, caring is still the most essential of nursing services.
I believe technological competency and caring go hand in hand. Of course, I could perform tasks such as insulin pump regulation with the technological competency of the robot nurse. However, the call for nursing from the students I serve is a call for so much more than that. They need my response to be one of concern for their feelings, frustrations, and insecurities; in other words, their fullness as human beings needs validation in my nursing response. If I demonstrate insulin administration using a mannequin arm or prick my own finger with my personal equipment to demonstrate glucometer testing, I am attempting to enter their world and to be authentically present with them in that moment. I show videotapes and perform simulations with automatic injection trainers to teach my students appropriate technique for anaphylaxis treatment. With four automated external defibrillators on my campus, I train faculty and students by using training simulators and mannequins. I am also actively involved in creating a Website for our state school nurse association.
Many of the school nursing courses offered by nursing schools are online and require students to access nursing literature via the computer, as well as to enter into threaded discussions with the professor and online classmates. How can we understand and participate in the hope carried by our students with diabetes if we do not educate ourselves in the highly technological aspects of stem cell research and islet cell transplantation? Technology is entering the environment of school nursing, and school nurses need to educate themselves in order to best utilize this technology in their practice. Locsin said it best: ''the challenge of nursing is expressing technological competency as caring, ably focusing on the other as caring person, whole and complete in the moment and growing in caring from moment to moment'' (p. 93).
